Although social security is traditionally viewed as a highly centralized function in the UK, health care and long-term care have long been devolved to sub-state governments, an arrangement requiring extensive internal coordination agreements. This coordination has various objectives, including ensuring parity of benefits provision in Northern Ireland (where social assistance is devolved) and Great Britain (where it is centralized), securing financial reimbursements for cross-border health care provision, and determining responsibility and eligibility criteria for individuals in need of social care. Further devolution and decentralization of social security benefits over the past decade have made such coordination arrangements even more essential.
EXTENT OF DEVOLUTION AND DECENTRALIZATION
This article outlines the extent of devolution and decentralization in the areas of healthcare, long-term care, family allowances and social security in the United Kingdom, describes how competences of devolved and local governments are adjudicated in these areas, and summarizes the financial arrangements governing coordination of these schemes. Many of these functions are partly or wholly devolved, either to the UK's three devolved administrations in Scotland, Wales and Northern Ireland, or to local governments in England. This first section outlines the specific areas of healthcare, long-term care, family allowances and social security that have been subject to devolution or decentralization, explaining the governance arrangements that have led to divergences in social protection schemes.
Territorial Divisions of Health and Social Security competences in the UK
Following affirmative votes in devolution referendums in Scotland (1997) , Wales (1997), and Northern Ireland (1998) , the UK Parliament passed three Acts that organized or reestablished devolved government in the UK. These Acts and their successors 1 established three devolved legislatures which exercise varying powers and competences that had previously been held at the UK level. Devolution has transformed territorial politics in the United Kingdom, traditionally regarded as a pre-eminent example of a state that concentrated executive power at the central level.
The most significant area of devolved spending competence in Scotland and Wales is health care. Since the creation of the publicly-funded and operated National Health however, a parity principle has been adopted to maintain social security benefits at the same level as in Great Britain (see section 2 below). The system does however allow for some discretion, particularly in social security administration.
Recent Changes to Social Security devolution in the UK
Despite social security remaining a central competence in Great Britain, recent years have seen a partial but notable shift away from this highly centralized system of social security. This complex and asymmetric picture is summarized in table 1.
ADJUDICATION OF COMPETENCE OF REGIONAL OR LOCAL AUTHORITY
This second section describes how jurisdictional responsibility for social security schemes that have been devolved or decentralized are determined for individuals. It also identifies the policy frameworks and intergovernmental protocols that coordinate crossborder interactions relating to healthcare and social security. healthcare contracts with English providers worth £100 million.
Health care

Long-term care
Responsibility over long-term care, including social services, is also devolved to Wales, 
Social Assistance
Northern Ireland
Social assistance was first devolved to the Northern Ireland Parliament by the is not only that Northern Ireland should not be subsidized to pay enhanced benefits to GB schemes, but that any savings from social security programmes in Northern Ireland would accrue to the UK government (Birrell & Gray 2014) . Consequently, uniformity with GB provision has been "all but absolute, with parity seen to serve Northern Ireland's financial interests" (Simpson 2015: 253) .
Government of Ireland
This parity of provision is operationalized by means of separate, but identical Northern
Ireland legislation (Heenan & Birrell 2006 ) that "with minor exceptions, provide identical cash benefits under near-identical conditions" (Simpson, 2015: 253) . Intergovernmental Reciprocity in child support arrangements is also governed by regulation.
The legal requirement for consultation between the NI and GB welfare ministers is operationalized at an organisational level through intergovernmental memorandums, the most recent being the Concordat between the Department for Work and Pensions and the Northern Ireland Department for Communities (2018) . This Concordat specifies how parity between GB and NI social assistance schemes is maintained between officials in both governments and specifies a large number of work areas that are subject to joint working, including policy development, drafting legislation, and exchange of data.
Social security provisions do occasionally diverge in minor ways. In Northern Ireland, Birrell & Gray (2014) Agency]" (Bell 2016: 8) .
FINANCIAL ARRANGEMENTS
The devolved governments of Wales, Scotland and Northern Ireland are primarily financed through an annual block grant from the UK government. The size of the block grant depends on previous spending levels, with year-to-year changes determined by a population-based share of spending by the UK government on comparable services in Ireland (in either direction), the health service of the country of the first authority will be responsible for nursing costs. When a cross-border placement between England and
Wales (in either direction) is made, the second authority's health service will be responsible for the costs of nursing care.
CONCLUSION
As the UK has moved away from a mostly centralized model of provision, coordination arrangements have been required to reflect growing powers at devolved and local levels in the field of social security. This article has outlined the arrangements for cross-border coordination over decentralized policy areas, including reimbursement arrangements for health care and determinations of which government retains responsibility for individuals in need of adult social care. These arrangements and protocols have generally resulted from bilateral agreements between the UK and devolved governments rather than uniform principles, reflecting the rather ad-hoc nature of devolution in the UK. Scotland's newly devolved powers over social security benefits and decentralization of some UK government schemes have made such coordination arrangements even more essential.
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